LONG REPORT - complated annually by, Far-Profit Companies and Larger Ambulance Orgarizations
- compleled by all applicants for a Generaf Rate Increase

ACTUAL FINANCIAL DATA

AMBULANCE REVENUE and COST REPORT
GENERAL INFORMATION and CERTIFICATION

Legal Name of Company: River Medical Inc. CON No. 94
D.B.A. {Doing Business As). River Medical Business Phone: 928-855-4104

Financial Records Address: 415 El Gamino Way City: Lake Havasu Zip Code: 86403
Mailing Address (If Different): City: Zip Code:

Owner / Manager: Regional Director - John Valentine

Report Contact Person: Regional Director - John Valentine Business Phonhe: 928-B55-4104 Ext.

Report for Actual Period: From: January 1, 2015 To: December 31, 2015

Method of Valuing Inventory: LIFO:___ FIFO: X Other (Explain}.

Please attach a fist of all affiliated organizations (parents/subsidiaries) that exhibit at least 5% ownership/vesting.
American Medical Response, inc.; Envision Healthcare Heldings, inc.

[ hereby verify that | have directed the preparation of the enclosed annual report in accordance with the reporling requirements of the Stale of Arizona.

I have read this report and hereby verify thal the informalion provided is true and correct fo the best of my knowledge.

This report has been prepared using the accrual basis of accounting.

T A

Authorized Signature:

Title: Regional Operations and Finance Officer Date: June 30, 2016

Mail to:
Depastment of Health Services
Bureau of Emergency Medical Services
Certificate of Necessity and Rates Section
15G North 18th Avernue, Suite 540
Phoenix, AZ 85007-3248

Telophone: (602) 364-3150 JUN 3§ 2016

Fax: (602) 364-3567

P U ECHAT




AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 34, 2015

STATISTICAL SUPPORT DATA

m @ (3 4)
SUBSCRIPTION TRANSPORTS TRANSPORTS
SERVICE UNDER NOT UNDER
Line TRANSPORTS CONTRACT CONTRACT TOTALS
No. DESCRIPTION
1 Number of ALS Billable Transports: 99 - 15,429 15,528
2 Number of BLS Billable Transports: i8 - 2,756 2,774
3 Number of Loaded Billable Miles: 915 - 348,870 350,785
4 \Waiting Time (Hr. & Min.): - - 53 53
5 Canceled (Non-Billable) Runs: - - - -
Number
Donated
Volunteer Services: (OPTIONAL) Hours

6 Paramedic and {EMT -
7 Emergency Medical Technician - B
8 Other Ambulance Allendants -

9 Total Voluntesr Hours

** This column reports only those runs where a contracted discount rate was applied. See Page 7 to provide additional information regarding discounted
contract runs.
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

FOR THE ACTUAL PERIOD FROAM:

STATISTICAL SUPPORT DATA

Line

No. Type of Service

1 Number of ALS Billable Transports:
2 Number of BLS Biflable Transports:
3 Number of Loaded Billable Miles:

4 Waiting Time (Hr. & Min.):

5 Canceled (Non-Billable) Runs:

Volunteer Services: (OPTIONAL)
6 Paramedic and IEMT
7 Emergency Medical Technician - B
8 Other Amhtlance Attendants

9 Total Volunteer Hours

Note: This page and page 3.1, Routine Operating Revenue, are only for those governmental agencies that apply subsidy to patient billings.

River Medical inc.

January 1, 2015 TO:
(1 (2)
NON-
SUBSIDEZED SUBSIDIZED
PATIENTS PATIENTS
- 15,528
- 2774
- 350,785
- 53

December 31, 2015

(3)

TOTALS
15,528
2,774
350,785

53

Number

Donated
Hours

Page 1.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Ing,

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015

STATEMENT OF INCOME

Line
No, DESCRIPTION EROM
Operating Revenuas:
1 Ambulance Service Routine Operating Revenue ..., Page3, Line 10 & Page 3.1, Line 10 34,267,358
Less:
d AHCCCS Seltibement Page 3.1, Line 11 3,281,738
3 Medicare Settiement Page 3.1, Line 12 11,285,861
4 Conlractzal Discounts Page 7, Line 22 -
5 Subscription Service Seltlement Page8, tined 11,637
6 Other (VA, Tricare & out-of-siate Medicaid) Page 3.1, Line 13 311,289
7 Total Sum of Lines 2 through 6 14,880,435
8 Met Revenue from Ambulance Runs ... Ling 1, minus Line 7 19,376,823
9 Sales of Subscriplion Service Contracts PageB, Linre 8 29,216
10 Total Operating Revenue e Line 8, plus Line 8 19,406,139
Ambulance Operating Expenses:
i1 Bad Deht (Includes Subscription Services Bad Debl) ... 2,407,770
42 Wages, Payroll Taxes, and Employee Benefils ... Paged, Line22 ... 8,257 283
13 General and Administrative Expenses . Page 5, Line 20 543,621
14 Cost of Goods Sold ~..Page3, Line 15 246,175
15  Dther Operating Expsnse  ................. Page6, Line28 ... 2,783,168
16 Interest Expense (Atlach Schedule IV} . . Page 14, Line 28, Column4 & 5 . 1,547,720
17 Subscription Service Direct Selling LPageB, Line23 e -
i3 Total Operating Expense ... Sum of Lines 11 through 17 15,285,736
19 Ambulance Service Income (LDSSY oo Line 10, minus Line 18 4,420,402
Other Revenue / Expenses:
20 Other Operaling Revenue and Expense Page 8, Line 17 (721,793)
21 Non-Operating Revenue ang Expense ... ... -
22 Non-Deductible Expenses (Attach Schedule) -
23 Total Other Revenueas / EXPENSES i e isviieencnnnnns Sum of Lines 20 - 22 (721,793)
24 Ambulance Service Income (Loss) - Before income Taxes ... Sum of Line 19, plus Line 23 3,396,609
Provision for Income Taxes:
25 Federal Income Tax 1,189,613
26 State Income Tax 169,930
27 Tota Income Tax Lines 25, plus Line 26 1,358,444
28 Ambulance Service NetlIncome (Loss} Line 24, minus Line 27 2,038,165
Page 2
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AMBULANCE REVENUE AND COST REPORT

River Medical Inc.

AMBULANCE SERVICE ENTITY:

FOR THE AGTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015

ROUTINE OPERATING REVENUE

Line
No, DESCRIPTION
Ambulance Service Routine Operating Revenue:

b ALS Base Rale Amount Rale ] 1,420.08 x No.of Runs 5,058 = % 7,182,765
Rate 1,448.18 x No.of Runs 10,470 = 15,173,217

2 BLS Base Rale Amount Rala 1,420.08 x Na. of Runs 519 = 1,163,046
Rate 1,449.18  x No of Runs 1,955 = 2,832,963

3 Mileage Rate Amount Rate 20,57 % Na. of Billable Miles 116,868 = 2,280,575
Raig 20.99 x No. of Biliable Miles 239,916 = 5,035,843

4 Waiting Charge Amount Rate 355.03  x MNo. of Hours 21 = 7,573
Rale 362.31 x MNo. of Hours 32 = 11,491

5 Medical Supplies {Gross Charges to patients) -

53 Nurse Charges e

7 Talal 33,667,472

-] Standby Revenue (Atlach Schedule} 483,731

9 Other Ambulance Service Revenue - Bispatch, air crew and other miscincome... ... 96,155

10 Total Ambulance Service Reutine Operating Revenue (To Page 2, Line 1) $ 34,267,358

Cost of Goods Sold: (Medical Supplies)

11 Inventory at Beginning of Year 170,760

12 Plus Purchases 275,338

13 Plus Other Costs

14 Less Invenlory at End of Year 199,923

15 Cost of Goods Sold  (To Page 2, Line 14)

]

246,175

Page 3
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Line
No.

-

(=2 B RS

FOR THE ACTUAL PERIOD

ROUTINE OPERATING REVENUE

DESCRIPTION

AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

River Medical Inc,

AMBULANCE SERVICE OPERATING REVENUE

AlLS Base Rate ...
BLS Base Rate ... ...
Mileage Charge .............
Waiting Charge  ..............

Medicai Supplies

Nurses' Charges
Total

Plus:
Standby Revenue

Total Ambulance Service Roufine Operating Revenue

{ess:
AHCCCS Settlement

Medicare Setllement

Subsidy

Total Settlements

FROM: January 1, 2015 TO: December 31, 2015
|dentified by subsidized and non-subsidized patients
o) (2) 3
MNON-
SUBSIDIZED SUBSIDIZED
PATIENTS PATIENTS TOTALS

5 - $ 22,355,981 & 22,355,981
- 3,996,008 3,996,008
- 7316418 7,316,418
............................ - 19,064 19,064

(Gross Charges) - - "
§ - $ 33687472 3 33,687,472
(Attach Schedule} ... 483,731
Other Ambulance Service Revenue  (dispatch and other misc income)...........oooooe i e, 96,155
(Postto Pg 2, Line 1) ................. 5 34,267,358
{Post totat to Pg 2, Line 2) ] - 5 3281738 § 3,281,738
{Post total to Pg 2, Line 3) - 11,285,861 11,285,861

{Post totai to Pg 2, Line 6) - XNXNAHX -
Other {VA, Tricare and other out-of-siate Medicaid) - 311,299 314,299
(Postto Pg 2, Line 7) § - 3 14,878,898 § 14,878,898

Note: This page and page 1.1, are only for those governmental agencies that apply subsidy to patient billings.

Page 3.1
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AMBULANCE SERVICE ENTITY:

FOR THE ACTUAL PERIOD

AMBULANCE REVENUE AND COST REPORT

River Medical Inc.

January 1,2015

WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

Line
No.

"

e

B =

@~ 4o,

15
16
17
18

20
21

22

DESCRIPTION

OFFIGERS / OWNERS
Gross Wages

Payroll Taxes

Employee Fringe Benefits
Tota

MANAGEMENT

Gross Wages

Payroll Taxes

Employee Fringe Benefits
Total

AMBULANCE PERSONNEL

Gross Wages

Paramedics and |IEMT

Emargency Medical Technician (EMT)
Nurses

Payrolt Taxes

Employee Fringe Benefits

Total

OTHER PERSCNNEL
Gross Wages

Dispatch

Mechanics

Office and Clerical

Other

Payroll Taxes

Employee Fringe Benefits
Total

{Atiach Schedule 1, Wage Category; Pg 10, Line 7)

TO:

Decemher 31, 201§

(Attach Schedule If, Wage Deta#; Pg

Total F.T.E., Wages, Payroli Taxes, & Employee Benefits

Na. of

*FLI.E. AMOUNT

$ -

0.0 -
14.2 951,329
72,575
178,241
14.2 1,202,146

** Casual Wages
Lahor

78.6 3,393,190
70.0 1,758,086

0.0 -
392,984
965,145
148.6 5,509,402
11.9 422 356

0.0 -

0.0 -
0.0 9,517
32,947
80,916
11.1 545,735
{Pos! to Pg 2, line 12) 173.8 3 8,257,283

Full-time equivalents {F.T.E.) is the sum of ait hours for which employee wages were paid during the year divided by 2,080.

The sum of Casuat Labor (wages paid on a per run basis) plus Wages paid is entered in Column 2 by line item. However

when calculating F.T.E.s, do not include casual fabor hours worked or expenses incurred.

Page 4
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: _ River Medical Inc.

FOR THE ACTUAL PERIOD January 1, 2015 TO: December 31, 2015

ALLOGATION OF WAGES, PAYROLL TAXES, and EMPLOYEE BENEFITS

(1) (2} 3 (4)
Line Na. of Total Adiocation Ambulance
No, DESCRIPTION FTE, Expenditure Percentage Ampunt
MANAGEMENT
1 Gross Wages (Attach Scheduie 1) 14.20 951,329 106% 951,329
4 Payroli Taxes 72,575 108% 72,575
3 Employee Fringe Benefits 178,241 100% 178.241
4 Total 14.2 1,202,146 1,202,146
AMBULANCE PERSONNEL ** Conlractuat Wages
Gross Wages (Attach Schedule i} tabor
5 Paramedics and IEMT $ 78.61 3,393,190 106% 3,393,180
6 Emergency Medicat Techaician (EMT) 68,55 1,758,686 106% 1,758,088
7 Nurses - - 106% -
8 Drivers - - 108% -
<] Payroll Taxes 352,981 106% 392,981
10 Employee Fringe Benefits 965,145 108% 965,145
11 Total 148.6 6,508,402 6,509,402
OTHER PERSONNEL
Gross Wages (Alfach Schedule 1)
12 Dispalch 11.07 422,356 100% 422,356
13 Mechanics - - 100% -
14 Office and Clericat - - 100% -
15 Other - 5,517 100% 9,517
16  Payroll Taxes 32,947 100% 32,947
17 Employee Fringe Benefits 86,916 100% 80916
18  Total 11.07 545,735 545 735
19  TOTAL F.T.E., WAGES, PAYROLL {Posl lo Pg 2, line 12) 173.83 8,257,283 $ 8,257,283

TAXES & EMPLOYEE BENEFITS

*  Fuill-time equivalents (F.T.E.) is the sumn of all hours for which employee wages were paid during the year divided by 2,080,

»

The sum of Casual Labor (wages paid on a per run hasis) plus Wages paid is entered in Column: 2 by line item. However, when calculating F.T.E's, do not include casual labor howrs
worked or expenses incutred,

Page 4.1
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical inc.

FOR THE ACTUAL PERIOD FROM: January i, 2015 TO: December 31, 2015

BASIS OF ALLOCATIONS OF WAGES, PAYROLL et al.

Line Basis of Allocations
No. DESCRIPTION

1 Gross Wages - MANAGEMENT All personnel are 100% dedicated to ambulance services.

2 Payrolf Taxes 100% amhulance services,

3 Employee Fringe Benefits 100% ambufance services.

4 Totaf 100% amhulance services.

Contractual Wages
Gross Wages - AMBULANGE PERSONNEL
5 Paramedics and IEMT 100% ambuiance services.
6 Emergency Medical Technician (EMT) 100% ambulance services.
7 Nurses 1080% ambulance services,
8 Drivers 160% ambulance services.
9 Payroll Taxes 100% ambulance services.
10 Employee Fringe Benpefits 100% ambulance services.
1 Tolal 100% ambulance services.
Gross Wages - QOTHER PERSONNEL

12 Dispatch 100% ambuiance services.

13 Mechanics 100% ambulance services,

14 Office and Clerica 100% ambuiance services.

15 Other 100% amhuiance sgrvices.

16 Payrolt Taxes 100% amhwiance services.

17 Employee Fringe Benefits 100% ambulance services.

18 Total 100% ambulance services.

Page 4.1.a
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: River Medical Inc.
FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015
GENERAL and ADMINISTRATIVE EXPENSES
Line
No. DESCRIPTION
Professional Service:
1 LegalFees e $ 115,395
2 Collection Feas 8,018
3 Accounting and Audiling -
4 Data Processing Fees -
5  QOther {Attach Schedule) 89,538
6  Tolal 3 212,951
Travel and Entertainment:
7 Meals and Entertainment 11,849
8 Transportation - Other Company Vehicles -
9 Travel 36,112
10 Other (Attach Schedule)
11 Total 47,862
Other General and Administrative:
12 Office Supplies 23,583
13 Postage 18.538
14 Telephone 140,285
15 Advertising 14,674
16  Professional Liability insurance {includes General liability and property insurance) 67,294
17 Dues and Subscriptions 2,182
18  Other (Attach Scheduls) 16,144
19 Totat 282,708
20 Total General and Administrative Expenses (PosttoPage 2, Line 13) ..o e [ROTOITURT $ 543,621

Page §
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: River Medical inc.
FOR THE ACTUAL PERIOD FROM; January 1, 2015 TO: December 31, 2015
GENERAL and ADMINISTRATIVE EXPENSES SUPPORTING DETAIL
Line
No. DESCRIPTION
Professional Service Other:
1 Consulting Fees 3 #9,538
2 e e e -
3 -
4
5
& e e ettt e an e e e e e e e e b s tat besaae 3 89,538
Travel and Entertainment Other:
T e -
10 e -
11 Total et e e -
Other General and Administrative:
12 Printing L {347)
13 Overnight Delivery 2,126
14 Other Miscexpenses L
15 Employee recraitment 8,100
16 Sales & Use Tax: Stale Franchise TBX  .oooiii et e ae e e e enn e s eee e 2,683
17 Business license expense
18  Finesand penales e e e . 3,582
19 Tolal 16,144

Page 5.a
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: River Medical Inc.
FOR THE ACTUAL PERIOD FROM: January 1, 2016 TO: December 31, 2015
ALLOCATION of GENERAL and ADMINISTRATIVE EXPENSES
(1} (2} (&)
Line Totat AHocation Ambulance
No, DESCRIPTION Expenditure Percentage Amount
Professional Service:
1 LegalFees L. $ 115,395 £00% 115,395
2 CollecionFees L 8,018 100% 8,018
3 Accounting and Audiling 000 L - 1% -
4  DataProcessitg Fees e - $00% -
5 Other {Attach Schedule) e 89,538 100% B9 538
6 Tolal 212,951 212,951
Travel and Entertainment:
7 Meals end Entefainment Ll 11,849 1090% 11,849
8  Transporation - Other Company Vehicles — ..................... - 100% -
9 Travel e 36,412 100% 38,112
10 Other {Allach Schedule) s - 100% -
F1 Tolal e e 47,952 47,862
Other General and Administrative:
12 Office Supplies L 23,593 100% 23.593
13 Postage e 18,538 1900% 18,538
14 Telephone 140,285 100% 140,285
15 Adverlising s 14,674 100% 14,674
16 Professional Liability Insurance L 67,294 100% 67,294
17 Dues and Subseripions e 2,182 100% 2,182
18  Other {Attach Schedule) e 16,144 100% 16,144
19 Tolal 282,708 282,708
20 Total General and Administrative Expenses {Post ta Page 2, Line 13} $ 643 621 543,621
Page 6.1
|‘| .
JUN 30 7016
BEMSTS/CON & RATES




AMBULANCE REVENUE AND COST REPORT

River Medical Inc.

AMBULANCE SERVICE ENTITY:

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: Becember 31, 2015

BASIS of ALLOCATION OF GENERAL and ADMINISTRATIVE EXPENSES

Line
No. DESCRIPTION Basis of Allocation

Professional Service:
1 Legal Feas 100% Ambulance Services
2 Collection Fees 160% Ambulance Services
3 Accounting and Auditing 160% Ambulance Services
4 Data Processing Fees 160% Ambulance Services
[ Other (Attach Schedule) 100% Ambalance Services
6 Total

Travel and Entertainment:
7 Meals and Entertainment 100% Ambulance Services
8 Transporiation - Other Company Vehicles 100% Ambulance Services
9 Travel 100% Ambulance Services
10 Other (Aftach Schedule) 100% Ambulance Services
k| Totat

Other General and Administrative:
12 Office Supplies 100% Ambulance Services
13 Poslage 100% Ambulance Services
14  Telephone 100% Ambulance Services
15  Advertising 100% Ambulance Services
16 Professional Liability Insurance 108% Ambulance Services
17 Dues and Subscriptions 108% Ambulance Services
18 Other (Attach Schedule) 100% Ambulance Services
19 Total

Page 5.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO:  Becember 31, 2045

OTHER OPERATING EXPENSES

Line
No.

D @~ 3O,

14

12
13
14
15
16
17

18

19
20
21
22
23
24
25
26

27

28

DESCRIPTION

Depreciation and Amortization:

Depreciation (Attach Schedule Iy ... (From Pg 13, Line 20, Col ) ........ % 411,546
Amorlizalion 389,360
Total e e e e e e e s
Rent/ Lease (Atlach Schedule ki) (From Pg %3, Line 20, Col K)

Building / Station Expense:

Building and Cleaning Supplies ... 9,492
Utilities 61,972
Property Taxes 44118
Property Insurance (included with professional liability thsurance) -
Repairs and Mainlenance TR 58,486
Other {Aftach Schedule} ... T U 53,715
Total ORI TPRN

Vehicle Expense - Ambulance Units:

License / Registration 7,014
Fuel 301,665
General Vehicle Service and Mainteriance 297,404
Major Repairs

Insurance - Service Vehicles 80,240
Other (Attach Schedule} 60,999
FOt Al e e e e e e s
Other Expenses:

Dispatch R
Education / Training 7,141
Uniforms and Uniform Cleaning 31,684
Meals and Travel for Ambulance personnel -
Maintenance Contracts 122,778
Minor Equipment - Not Capitalized 9,165
Ambutance Supplies - Nonchargeabte -
Other (Attach Schedule} 32,507

Total

Total Cther Operating Expenses veee. (PosttoPage 2, Line 15) ...

3 800,807

303,879

227,784

747,322

203,275

5 2083168

Page 6
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AMBULANCE SERVICE ENTITY:

FOR THE ACTUAL PERIOD

AMBULANCE REVENUE AND COST REPORT

River Medical litc.

FROM: January 1, 2015 TO:

December 31, 2015

OTHER OPERATING EXPENSES SUPPORTING SCHEDULE

Line
No. DESCRIPTION

Building !/ Station Expense Other:

1 Rubbishremoval $ 10,001

2 Glher miscrepairts e e 43,714

3

4

5

8 $ 53,715
Vehicle Expense - Ambulance Units Other:

7 Repairs - customer property damage L. -

8 Repairs & Maintenance - radic equipment L 60,599

2] "

10 -

T T 172G U N PO PR 60,999
Gther Expenses - Other:

12 Employee refations 8,430

13 Gompuler & Office equipment rental 11,337

14 Qther misc expenses e 322

15  Employee licenses 628

16  Llabfees & Physicals 3,166

17 Medical Waste remaval 8,626

18  Charilable donation -

= T ' g P 32,507

Page 6.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANGCE SERVICE ENTITY: River Medical Inc,

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015

ALLOCATION of OTHER OPERATING EXPENSES

Line
No.

o o~ Mmoo

11

12
13
14
15
16
17

18

1g
P
21
22
23
24
25
28

27

28

{1) 2) {3)
Total Allocation Ambulance
DESCRIPTION Expendilure Percentage Amount

Depreciation and Amortization:
Depreciation {Attach Scheduledll) ................. (From Pq 13, Line 20, Col I} $ 411,546 100% $ 411,546
Amortization s 389,360 100% 389,360
Total e 806,007 800,907
Rent/ Lease (Altach Schedule IIfy (From Pg 13, Line 20, Col Ky ... 303,879 100% 303,879
Building / Station Expense:
Building and Cleaning Supplies 9,492 100% 9,492
Utilities 51,972 100% 61,972
Property Taxes e 44,118 100% 44,118
Praperty Insurance - 100% -
Repairs and Maintenance 58,486 100% 58,486
Other {Alach Schedule) 53,715 100% 53,715
Tolal e 227,784 227,784
Vehicle Expense - Ambulance Units:
License / Regisiralion 7.014 100% 7.014
Fuel 301,665 100% 301,685
General Vehicle Service and Maintenance ... 207 404 100% 297,404
Major Repairs e - 100% -
Insurance - Service Vehicles 80,240 100% 80,240
Other (Atlach Schedufe) 60,999 100% 60,999
Total 747,322 747,322
Other Expenses:
Dispatch - 100% -
Education / Training e 7,141 100% 7,141
Uniforms and Uniform Cleaning 31,684 100% 31,684
Meals and Travel - Ambulance Personnel - 100% -
Maintenance Centracis 122,778 100% 122,778
Minor Equipment - Not Capitalized . 9,165 100% 9,165
Ampulance Supplies - Nonchargeable ... - 100% -
Other (Attach Schedule) 32,507 100% 32,607
Total 203,275 203,275
Total Other Operating Expenses ... (Post to Page 2, Line 15) .. $ 2,283,168 3 2,283,168
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: River Medical Inc.
FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015
BASIS of ALLOCATION OF OTHER EXPENSES
Line
No. DESCRIPTION Basis of Allocation
Depreciation and Amortization:
1 Depreciation 100% Ambulance Services
2 Amortization 100% Ambutance Services
3 Total
4 Rent / Lease 100% Ambulance Services
Building / Station Expense:
5  Building and Cleaning Supglies 100% Ambulance Services
6 Utilities 100% Ambulance Services
7 Properly Taxes 100% Ambulance Services
8 Property Insurance 100% Ambulance Services
9 Repairs and Maintenance 100% Ambulance Services
10 Other 100% Ambulance Services
11 Tolal
Vehicle Expense - Ambulance Units:
12  License / Registration 100% Amhulance Services
13 Fuel 100% Ambulance Services
14 General Vehicle Service and Maintenance 100% Ambuiance Setvices
15  Major Repairs 100% Ambulance Services
168  insurance - Service Vehicles 100% Ambulance Services
17 Other 100% Ambulance Services
18  Tatal
Other Expenses:
18  Dispatch 100% Ambulance Services
20 Education / Training 100% Ambulance Services
21 Uniforms and Uniform Cleaning 100% Ambulance Services
22 Meals and Travel for Ambulance personnel 100% Ambulance Services
23  Maintenance Confracts 100% Ambulance Services
24 Minor Equipment - Not Capitatized 100% Ambulance Services
25 Ambidance Supplies - Nonchargeable 100% Amkulance Services
26 Other (Attach Schedule) 100% Ambulance Services
27  Total
Page 6.1.a
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015

DETAIL OF CONTRACTUAL ALLOWANCES

Yotal
Line Biltable Gross Percent

No. Name of Contracting Entity Runs Billing Biscount Atlowance
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22 {Post Total to Page 2, Lins 4)
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY:

River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO:  December 31, 2015
SUBSCRIPTION SERVICE REVENUE AND
DIRECT SELLING EXPENSES
Line
No. Description
1 Billings at Fully Eslablished Rate ... ... i et e e 3 187,510
Less:
2 AHCGES SEHIBMBNT L e e $ a4
3 Medicare Seflement e 108,709
4 Subscription Service Seftlement ... (Postto Pg 2, Line 5) ... 11,637
5 Subscription Service Bad Debt ... -
6 TORAl ottt et e et ettt e e h e et e e oo o et e en e e e b et e e ee e b e a s e e e s 118,621
Plus:
7 Net Revenue from Subscription Senvice RUNS L i e 68,890
8 Sales of Subscription Service ................... ... (Postto Pg2, Line @} ... 29,216
g Other Revenue {aftach schedule) ... -
10 Total Subscription Service Revenue ... (total of Lines 7, 8 and 9) 98,106
Direct Expenses Incurred Selling Subscription Contracts
19 Salares /Wages .
12 Payroll TAXES oo e There is
. . minimal
13 Employee Fringe Benefits | expense and|
14 Professionat Services ................ ..{is included
16  Confractlabor .. ... .. .. _|in Office
16 Travel ......................................................... EXDERSES.
17 Other General & Administrative Expenses ..........| |
18  Depreciation f Amortization ...
19 Rent/Lease ..o b
20 Building / Siation Expense ...
21 Transpostation /Vehdeles ... L
22 Other: (attach schedule} ...
23 Total Subscription Senvice EXpenses ..............coieiienn {Postto Pg 2,Line17) .......ccooiiiicirii $ -
Page 8
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO:

December 31, 2015

OTHER OPERATING REVENUES & EXPENSES

Line
No, Description
Other Qperating Revenues:
1 Supportive Funding - Local (attach schedute) .................... $ -
2 Grant Funds - State (attach scheduie) ..................... -
3 Grant Funds - Federal (aftach schedute) -
4 Grant Funds - Other {attach schedute) -
5 Patient Finance & Service Charges oo e e e 15,398
<] Patient Late Payment Charges -
7 Interest Earned - Related Person 7 Organization ... -
8  Interest Earned - Other -
9 Gain on Sale of Operaling Propearty
10 Gther: B
1 Other:
12  Total Other Operating Revenues 3

Dther Operating Expenses:

13 Loss on Sale of Operating Property

14  Other Bank Clharges {Visa) 36,477

5 Ofher: see attached 702,315

16  Total Other Operating Expenses

17  Net Other Operating Revenues and Expenses  ........(PosttoPg2, Line 20) .......... %

16,998

738,792

(721,783

Page 9
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AMBULANCE REVENUE AND COST REPORT
ANMBULANCE SERVICE ENTITY: River Medical Inc.
FOR THE ACTUAL PERIOD FROM: January 1, 2015 T0O: December 31, 2015
OTHER OPERATING REVENUES 8 EXPENSES SUPPORTING SCHEDULE
Line
No. DESCRIPTION
Other Operating revenue - other
1 e, §
20
2 P
A
- O g G S
B e e s $ -
Gther Operating Expenses - Other:
-
8 Regional Overhead Suppor {IT, Finance, HR, fc...) ............ TR 245877
9 Corp Overhead support (Compliance, legal, tax, Risk and Safely, elc.. b 456,438
10 -
11
12
13
14  Total N 702,315
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AMBULANCE REVENUE AND COST REPORT
AMBULANCE SERVICE ENTITY: River Medical Inc,
FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: December 31, 2015
Scheduie It
DETAIL of SALARIES / WAGES
Management, Ambulance Personnel, Other Personnel
Line
No. Detail of Salaries / Wages - Other Than Officers / Owners

1 MANAGEMENT:
Certification Scheduted Shifts Hourty Annual $ Per Run
and / or Tille ( no. of hours worked each week) Wage Salary or Shif§
Operational Manager 41 - 60 Varies
Clinical Manager 40 Varies
Billing Manager 40 Varies
Office Staff 40 Varies
General Manager 40 Varies

2 AMBULANCE PERSONNEL:
EMT 42156 Varies
Paramedic and IEMT £2/56 Varies
Supervisors 56 Varies
RNs 56 Varies

3 OTHER PERSONNEL:
Dispatch 42 Varies

Page 11
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Ine.
FOR THE ACTUAL PERIOD January 1, 2015 TO: December 31, 2015
Schedule IV
DETAIL OF INTEREST m 2) (3) 4 {5
Principal Balance Interest Expense
Line Interest Beginning of End of Related Persons or
No. Description Rate Period Period QOrganizations Other

Service Wshicles & Accessoriat Equipment
Name of Payee:

R

Communication Equipment
Name of Payea:

~ &

Other Property and Equipment
Mame of Payee:

Warking Capilal

Name of Payee:
11 AMR Inc {Intercompany interest expense) 5.256% $26,130,586 $23,735,069 $1,547,720
12
13

Other
Name of Payee:
14 %

15 TOTAL L 26,130,586 % 23735060 % 1,547,720 % -
Posl tolals of Column 4 & 5to Pg 2, Line 16
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical Inc.

FOR THE ACTUAL PERIOD January 1, 2015 TO: December 31, 2015

Attachment 1

NON-DEDUCTIBLE EXPENSE LISTING
Line

No. Description Amount

1

2

3

4

5

5

T

8

9

10

11

12 FOTAL

Attachment 1
RECEIVED
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AMBULANCE REVENUE AND COST REPORT

AMBULANCE SERVICE ENTITY: River Medical fnc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO:

BALANCE SHEET Current audited financial stalements may be submitted in fieu of the Balance Sheat

-~ O WM W N =

13
14
15
16
17
18
19

20

21
22

23

24
25
26
27
28
29
30

31

32

ASSETS

CURRENT ASSETS
Cash e, e e %
Accounts Receivable
tess: Allowance for Uncompensated Care & Contractual Adjustments ..................
Inventory
Prepaid Expenses
Other Current Assets Daferred Tax Assels

TOTAL CURRENT ASSETS e

PROPERTY & EQUIPMENT
Less: Acclimudated Depreciation

OTHER NON CURRENT ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES
Accounts Payable L. e $
Current Poricn of Notes Payable
Current Porticn of Long-Tesm Debt
Defarred Subscription Income
Accrued Expenses and Other

TOTAL CURRENT LIABILITIES bt e e

NOTES PAYABLE
LONG-TERM DEBT OTHER

TOTAL LONG-TERM DEBT

EQUITY & OTHER CREDITS
Paid-In Capital:
Comimoit Stack
Paid-tn Capital in Excess of Par Value
Contributed Cagital
Refained Earnings
Intercompany Paysable to Parent
Long-term Tax Liabilities
Fund Balance

TOTAL EQUETY e e e

TOTAL LIABILITIES & EQUITY

December 31, 2015

6,025,425

{2,696,832)

199,623

45,736

80,364

$__ 3854817

3.378,997
(1,068,385}

32,303,334

§ 37,368 480

24,444

625,974

$ 650418

B,556,372

4,426,602

23,735,069

36,718,042

$ 37,368 460
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AMBULANCE SERVICE ENTITY:

AMBULANCE REVENUE AND COST REPORT

River Medical Inc.

FOR THE ACTUAL PERIOD FROM: January 1, 2015 TO: Becember 31, 2015
STATEMENT OF CASH FLOWS
OPERATING ACTIVITIES:
1 Net {loss) Income 5 2,038,165

Adjustments to Reconcile Nef income o Net Cash

Provided by Operating Aclivilies:

Note: aincrease in these accounts improves cash ow

Depreciation & Amortization Expense 860,807

Deferred Income Tax

Loss {gain} on Disposal of Pruperty & Eqmpmem ........................ -

increase)  Decrease
Accounis Receivable
inventories

Prepaid Expenses and deposxts...,..

ingrease _(Decrease,
Accounis Payahle
Accrued Expenses .
Deferred Subscription lncome

Note: a decrease in ihese accounts improves cash flow

NET CASH PROVIDED (Used) BY OPERATING ACTIVITIES

INVESTING ACTIVITIES:
Purchases of Property & Equipmerit

Proceeds from Disposal of Properiy & Equmeni

Purchases of Investments

Proceeds from Disposal of Investments
Loans Made

Collections on Loans

Net Working capital payments to Parent

NET CASH PROVIDED (Used) BY INVESTING ACTIVITIES

FINANCING ACTIVITIES:
New Borrowings:
Leng-Term
Short-Term

Debt Reduclion:
Long-Term
Short-Term

Capital Contributions
Dividends Paid

NET CASH PROVIDED (Used) BY FINANCING ACTIVITIES

NET INCREASE (Decrease) IN CASH
CASH AT BEGINNING OF YEAR
CASH AT END OF YEAR

SUPPLEMENTAL DISCLOSURES:

Nen-cash Investing and Financing Transacfions;

Interest Paid (Net of Amounts Capitalized)

Income Taxes Paid

(445.400)

{29,163)

(9,159}

Note: aincrease in these accounts improves cash flow

117,044

53,167

12,432
$ 2,539,590

(207,025}

{2,332,565)
(2,539,580)

$

5 1,547,720
5 1,350,444
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